NEW YORK NEUROLOGICAL SOCIETY 
February 5, 1907, 

The President, Dr. Charles L. Dana, in the Chair. 

DISCUSSION OF APHASIA, WITH PRESENTATION OF CASES 

By Dr. B. Sachs 

The subject of aphasia is of extreme interest at the present moment, 
owing chiefly to the articles that had appeared recently from the pen of 
Marie, which, at least in some important respects, threatened to revo¬ 
lutionize our past conception of speech disorders. For the past half 
century we had accepted the dictum that motor aphasia was due to a lesion 
of the third frontal convolution. Marie had shown that that dictum 
was based on the slimmest possible evidence; he questioned the exist¬ 
ence of a pure motor aphasia, and the possibility of differentiating ana¬ 
tomically between various forms of aphasia. He doubted whether there 
were any cases of pure motor aphasia, and also, whether in so-called 
sensory aphasia there was really a loss of the true perception of words, 
or whether it was more or less an intellectual defect. It was very diffi¬ 
cult, Dr. Sachs said, to make out exactly what Marie meant by the 
term “intellectual defect”; whether he meant a defect in single or col¬ 
lective concepts, or in general intellectuality. 

In connection with this subject. Dr. Sachs showed a woman, 39 
years old, who he said represented the most complete example of loss of 
motor speech that he had met with in many years. The case was not 
one of pure motor aphasia, as there was just as marked a defect on 
the sensory side as on the motor, and although the woman had a most 
complete loss of language, she retained her musical sense to a remark¬ 
able degree. The history of the case was that about four months ago 
she had sustained a right hemiplegia, which was clearly due to embolism. 
At the same time, she suddenly developed this complete motor aphasia, 
combined with sensory aphasia. It was impossible to determine wheth¬ 
er there was also word blindness or agraphia, as no reliable information 
could be obtained concerning the woman’s mental attainments prior to 
her illness. She was very emotional, and while her speech was limited 
to jargon, it was easy to demonstrate that her musical sense was very 
good. There was no hemianopsia nor hemianesthesia; no apraxia. 

Dr. Sachs said he was impressed with the fact that sensory aphasia, 
pure and simple, was of extremely rare occurrence. This had particu¬ 
larly impressed him in connection with otitic temporal abscess, where 
we should expect to find sensory aphasia, pure and simple, according to 
Wernicke’s theory. As a matter of fact, the speaker said he had never 
seen a case of temporal abscess in which sensory aphasia was not also 
associated with some form of motor speech disturbance. 

A CASE OF PRE-SENILE DEMENTIA WITH APHASIC SYMP¬ 
TOMS 

Presented by Dr. Leslie Meacham for Dr. Dana. 

The patient was a man, 61 years old; a court photographer by pro¬ 
fession, who was first seen at the Cornell University Medical College 
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Dispensary on February 1, of the present year. His father had died ol 
apoplexy at the age of 64: his mother had died of tuberculosis. Four 
brothers and sisters were alive and well; one had died from nephritis 
and five from various diseases. The patient was the father of eight chil¬ 
dren; six of these had died at or soon after birth, and his wife had had 
one miscarriage. 

The patient had pneumonia ten or twelve years ago. He denied 
all venereal history, and had been very temperate in his habits. For 
some time he had been troubled with shortness of breath, and about 
three years ago he had an attack of dizziness. He did not fall nor 
become unconscious, but for several days afterwards his speech was 
thick, and for six or eight weeks he had much difficulty using his left 
hand and arm. There was also some difficulty in walking, and the left 
hand had remained permanently weak. He had suffered much from in¬ 
digestion, and had practiced gastric lavage, but had discontinued it after 
this seizure. 

In September, 1905, he awakened one night about midnight with very 
severe pains in his head. He also had severe pains in his stomach, which 
continued for two or three days, and for the relief of which he was given 
codeine by his physician. Since that time he had had much trouble with 
speech, and had been unable to write any letters, but he was still abl« 
to read. He had become timid about going out alone, fearing he might 
become lost. He had continued to direct his business, but had been un¬ 
able to use the camera in the preparation of legal exhibits. He had 
also become unable to get correct scales, and was uncertain about the 
use of the chemicals employed in the development of photographs. Dur¬ 
ing the summer of 1906 he engaged in active exercise in order to reduce 
his weight and relieve his shortness of breath. In September, 1906, 
after certain exercises, he complained of feeling dizzy, and this persisted 
for about two weeks. After this he found that he was no longer able to 
read, as he would frequently lose his place, and could not grasp the 
meaning of what he read. His speech became more difficult, and he 
had some trouble in understanding what was said to him. He was even 
unable to read his prayers, which he had read daily during his entire 
life. He was still able to give instructions as to the proper conduct of 
his business, but could not converse with customers. At times, he had 
outbursts of laughter or tears, and became irritable when he could not 
make himself understood. 

Examination showed that the facial innervation was unequal, prob¬ 
ably as the result of his old hemiplegia. There was some drooling from 
the left corner of the mouth. Gait and station were normal, with the 
exception of slight uncertainness and some vertigo. The pupils were 
equal, and reacted to light and accommodation. There was no hemi¬ 
anopsia; no atrophy nor tremor of the tongue. Taste and smell were 
normal, but he showed some hesitancy in being unable to recall the names 
of substances. Hearing was apparently dulled, but was equal on both 
sides, and he understood names of objects producing sounds. The 
palate reflex was present. The deep reflexes were active; the superficial 
ones were present, but the left' plantar was diminished and sluggish. 
There was a systolic heart murmur, with accentuation of the second 
sound, and some cardiac irregularity. The patient’s voice was rather 
low-pitched and somewhat monotonous. He hesitated, then spoke a few 
words rapidly, followed by another hesitation, and stated he was afraid 
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that he would forget what he wished to say. His wife asserted that he 
had always had some trouble in speaking. He could not picture words. 
He could spell, but could not tell the number of letters in words of even 
three letters without counting on his fingers. He could repeat the 
Lord’s prayer correctly, but brokenly and hurriedly. Repetition was 
much affected; voluntary writing was bad and copying even worse. He 
had a clear understanding of the use of articles, and there was no as- 
tereognosis. He could carry out simple instructions, and could usually 
do two things, but never three. For many years he had been a member 
>f a number of secret orders, but he could no longer recall the pass¬ 
words. His urine contained a trace of albumin and some mucus and 
•quamous epithelium; no casts; no sugar; it was acid, with a specific 
gravity of 1,010. He habitually drank large quantities of water. 

The president, Dr. Dana, said the case shown by Dr. Meacham was. 
lot presented as one of distinct aphasia, but rather as one of pre-senile 
dementia, although the patient lacked many of the characteristic symp¬ 
toms of dementia, while on the other hand he showed many of the 
characteristics of mixed aphasia. He regarded the case as a form of 
aphasia associated with senile dementia. The symptoms of dementia 
were apparently limited to the language zone. The case was certainly 
rather unique, especially in connection with the recent dictum of Marie 
that aphasia was associated with an intellectual deficit. 

A CASE OF APHASIA. 

By Dr. C. L. Dana and Dr. J. Ramsay Hunt. 

The patient was a man, 45 years old, who was brought to Bellevue 
Hospital on November 26, 1906. He was suffering from complete motor 
aphasia, together with a moderate degree of right hemiplegia. He was 
unable to express himself or answer the most simple questions. Upon 
admission, the light reactions of the pupils were somewhat stiff, and it 
was thought for a time that the case might be one of aphasia associated 
with early paresis. In the course of a few days, however, his speech 
disturbance began to clear up; he was able to say a few words and then 
a few sentences, and this improvement has been progressive. There were 
some sensory disturbances on the right side, which still persist in a mod¬ 
erate degree, and he has also evidence of a right hemianopsia. On ad¬ 
mission, he could understand and was able to carry out single direc¬ 
tions, such as those to close the eyes, etc. 

From a friend who visited the patient at the hospital it was learned 
that the latter, for several weeks prior to the onset of his attack, had 
complained of headaches and a distinct weakness in the right leg. The 
patient was now able to speak fairly fluently; he was still unable to 
make himself understood or to name certain objects. He has alexia and 
agraphia. The case was regarded as one of occlusion of the posterior 
cerebral artery, probably syphilitic in origin. (There were large pig¬ 
mented scars along the tibia in both legs, and a somewhat doubtful his¬ 
tory of a primary lesion.) 

Dr. Dana said that while this patient had fairly good voluntary 
speech, and while his general intelligence was excellent, there was a jar¬ 
gon of sentences which made his speech unintelligible. He was unable 
to write. He understood words and sentences, and did what he was told. 
His worst defect, apparently, was the anomia, which applied not only 



